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8 STUDIES IN FORENSIC PSYCHIATRY

disorder differs. It may last for hours or months, and
there generally remains a more or less pronounced
amnesia for the entire period of stupor.

Kutner,® in a work on the catatonic states in de-
generates, describes this condition at length. Although
recognizing a good many hysterical features in these
patients, he prefers to place these catatonic conditions
under the general group of the psychoses of degeneracy.
He does not add anything worthy of note to what
Raecke had to say concerning this mental disorder,
but the differentiating points which he advances be-
tween it and the genuine catatonia are of interest and
should be mentioned here. Among these he mentions,
first, the development of the disorder upon a grave
degenerative basis; second, the sudden development
of the psychosis as the immediate result of a situation
strongly affective in nature, such as a threatening or
beginning prolonged imprisonment; third, the more
or less sudden disappearance of the entire symptom-
complex upon a change of environment; and lastly,
the lack of secondary dementia. This absence of
dementia cannot be explained by mere assertions that
these cases have perhaps not been followed out long
enough. Bonhoeffer kept account of some of these
cases for as long as ten years, and in none of them could
he observe any sign of a deteriorating process.

It may, perhaps, be of interest to finally mention
here Raecke’s fantastic form of degenerative psychosis,
which is nothing more nor less than another attempt
at describing the original Ganser twilight state in a
modified form.

It will be seen from the preceding that the disease-
pictures described by Reich, Moeli, Kutner, Ganser,
Rish, and others, are so closely related that any attempt
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back, church, the book”, “they are burning me up.” Ap-
pearance indicates marked confusion.

September 8d: — The patient suddenly became clear
mentally this morning; seems to have completely recovered
from his stupor ; attends to his wants, and answers questions
in a clear, coherent manner. Approached the physician
this morning and asked for a laxative; says that he remem-
bers nothing that transpired during the period since his
arrest, and a day or two ago, when he began to see things
more clearly; complains of pain in back; does not know
where he is, and thinks he came here yesterday.

“What is your name?”

“E. E.”

“Age?”

“I will be 33 the 16th of this coming April.”

“When were you born?”

“In 1879.”

“What is your occupation?”

“I am supposed to be a huckster.”

“Where were you born?”

“At Columbus, South Carolina.”

“What day is this?”

“Sunday.” (correct)

“Date, month and year?”

“It’s the 9th month, 1911, I don’t know the date; I have
not seen an almanac.”

“What is the time?”

“I don’t know, sir; I think it is pretty near one o’clock.”
(correct)

“Where did you come from?”

“I don’t know where I came from; they hit me over the
head.”

“When did you come here?”

“I don’t know; I look out of that building that looks



PSYCHOGENESIS ’ 13

like the House of Rep.” (After studying the surrounding
country a while, says: “Let’s see, this must be Anacostia,
ain’t it; I never was out here before.” (correct)
1 “How long did it take you to get here?”

“I don’t know, sir.”

“Name of this place?”

“You’ve got me now.”

“Where is it located ?”’

“It seems to be in Anacostia, the way I can figure it out.”
(correct)

“What sort of a place is it?”

“Well, to my judgment, it looks as though it’s all right.”

“Who are these people about you?” '

“I don’t know, sir.”

“Is there anything wrong with them?”

“Well, I don’t know, I am afraid to say; I don’t know
the nature of anybody but myself.”

“Why do you suppose you are being asked these
questions?”’

“Well, I think it is to sound my knowledge.”

“Why were you sent here?”

“I don’t know, sir.”

“How do you feel ?”

“I feel all right, with the exception of my back.”

““Are you happy or sad?”

“Well, I am neither one.”

*Are you worried about anything?”’

“No, sir.”

“Did anything strange happen to you for which you can’t
give yourself an account?”

“I can’t understand what happened to me, or why I am
here.”

“Do you hear voices talking to you?”

“No, sir.”



14 STUDIES IN FORENSIC PSYCHIATRY

“Do you see any strange things?”

“No, sir, I don’t see anything strange, only my sur-
roundings.”

“Do you ever have fits or convulsions?”

“No, sir.”

“Did you ever try to commit suicide ?”

“No, sir, and ain’t never going to try it.”

“Is anybody trying to harm you in any way?”

“Yes, I really believed somebody tried to do something
to me.”

The foregoing questions were answered without any hesi-
tation and in a prompt manner.

September 6th:— Today, patient gave in a coherent
and relevant manner his past history. He talked freely,
and all evidence of suspiciousness or evasiveness was absent.
Upon examination he was found to be perfectly oriented in
all spheres; free from delusions and hallucinations, and
possessing quite a degree of insight into his recent mental
disorder. While reluctant to admit that he had been in-
sane, he fully realized that something was wrong with him.
He showed a normal emotional reaction to the situation at
hand; felt satisfied with his surroundings, and was very
much concerned and anxious about his release. Special in-
telligence tests failed to reveal any intellectual defect. He
was found, however, to be a rather ignorant negro. Memory
and attention were unimpaired. Apperception good; phys-
ical examination showed him to be a well-developed man
of medium size, height five feet, three inches, weight
150 pounds. Aside from several pustules on the back, he
showed no physical disorders. Neurological examination,
negative.

September 14th: — Patient was today discharged by a
jury, as not insane. He presented a normal appearance
upon leaving the Hospital. Insight was good, and there
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take medicine, and at times refused to take nourishment
because he believed it to be doped. A stenogram of Feb-
ruary 10, 1907, shows him to have acquired some grandiose
ideas and to be still disoriented to a large extent. Some of
his replies were absolutely unreliable. For instance, when
asked how long he had been here he replied: “If I came on
March 25th, I have been here for three hundred and sixty-
five thousand days. It is reasonable but you wouldn’t
understand it. When a man is answering for something he
should not answer for, every day amounts to a thousand
years with the Lord.” He stated that he knew that attempts
were being constantly made to affect him with chemical
substances; these were placed in his food and rubbed on
the walls of his room, making him dizzy and giving him a
sort of peculiar feeling, etc. He could hear of things occur-
ring in distant places and even in foreign countries just as
though he were there. He could tell what was going to
happen; had no trouble at all to look into the future. He
attributed this ability to some superhuman power, but
which was natural to him. This power was bestowed upon
him by the superhuman power itself. In prison every pos-
sible means to kill him were used but without success.
They even tried to chloroform him for a day and a night,
but could not kill him.

May, 1907 : — Still delusional, hypochondriacal; paraly-
sis very much improved. Complains at times of quiverings
in the right extremities and a numbness of the left side.

August, 1907 : — Has been again in a stuporous state for
four days. - Still entertains paranoid ideas, hypochondriacal.
This was followed by a lucid period which lasted until
November 25th, when he again went into a profound stupor
and became totally oblivious to everything about him.

April, 1909: — Very much disturbed for about a week.
Complained that the physicians and attendants were tor-
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his stuporous state, but does not realize that his entire
make-up is more or less pathological in character.

The patient had finally sufficiently recovered to be able
to be returned to the Penitentiary, and as he was very
desirous of the change, he was, accordingly, discharged from
further treatment, March 25th, 1912, to be returned to the
United States Penitentiary, Leavenworth, Kansas. At this
date, November, 1915, I am informed that the patient gets
along very well at the Penitentiary, working in the hospital
of that institution.

We are dealing here with an individual who, to start
with, comes from a badly tainted family. He leads an
honest, more or less industrious life, until one day, in
a fit of passion, he shoots and kills a man with whom
he has some financial differences. Being uncorrupted
and of a non-criminal make-up, the enormity of his
crime suddenly dawns upon him with its full force.
He is unable to withstand the emotional shock which
the realization of his deed provokes, breaks down under
the stress, and develops a mental disorder. He is re-
moved to a hospital and under the salutary influence
of new environment gradually recovers his normal
mental health. Simultaneously with this he begins
to nourish the hope that he may escape punishment for
his deed. The amnesia for the period during which
the crime was committed lends support to his optimistic
views concerning the outcome of the case, and his mind
becomes, in consequence, wholly taken up with the
idea of being acquitted of the murder charge. He
remembers nothing of the deed, and therefore must
have been absolutely unaware of what he was doing
at the time. His hopes are shattered when he is found
guilty and sentenced to life imprisonment. His
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serves to illustrate how difficult it is to positively state
what relation these disorders have to hysteria. Here
we have an individual whose past life fails to indicate
anything which may be taken as of an hysterical char-
acter. He develops a psychogenetic disorder in con-
sequence of his crime, the symptomatology of which
shows little, if anything, of an hysterical nature. In
due course of time he gets well, and after having thrust
upon him a life sentence, again returns to us with a
mental disorder, the chief feature of which is a func-
tional hemiplegia. There is very little doubt that by
studying a cross-section of his second attack we could
easily place it under the group of hysteria. Consider-
ing, however, the history of the case tn toto, we would
have to proceed rather cautiously in judging of the
hysterical element thereof.

Cask III. — G. W. W, white, male, aged 26 years, whose
hereditary history cannot be definitely determined. It
appears that mother was a janitress in Boston, and had
several children by various fathers. Patient grew up in an
orphanage, and worked on farm until age of 18, when he -
drifted to Denver, Colorado, and enlisted in the U. S. Navy.
He served one enlistment with a good record, was a good
sailor, and got along well in every respect. He reénlisted
the second time about the middle of 1909, when at the
instigation of a fcllow sailor he deserted from the Navy in
company with the latter. On August 20, 1910, they held
up the captain of a ship with the intention of obtaining some
money which was stored on board the vessel. In the en-
counter the captain was killed by the patient’s companion,
who made his escape, while the patient was apprehended and
held on a charge of murder. On August 24th, he was placed
in jail at Oakland, California. From the beginning he was
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and had no retardation. Speech and writing showed nothing
characteristic.

May 11:— Flexibilitas cerea more marked; mutism;
retention of saliva; eats food voluntarily; bowels require
frequent attention.

May 20:— Requires spoon-feeding; sleeps well; re-
mains always in bed in stiff attitudes.

June 1:— For three or four days refused food, except
for one or two meals daily. At times suddenly surprises
attendants by sensible remarks, as: Another patient said,
“That is G. W. W.,” and patient promptly replied, “No, it
is Rip Van Winkle.” Negativistic signs more marked.
Knows physician when eyes are pushed open. At times
tries to whistle.

June 13 :— For past week has been noisy and excited.
When he hears dishes rattle, yells “Chow-chow” for a long
time. Continued hot bath for one hour always relieves this
excitement. Physical signs negative; Wassermann nega-
tive; blood and urinary analysis negative.

June 18:— Admitted to the Government Hospital for
the Insane. The Marshal who accompanied the patient
from California to this institution states that the patient
was resistive and negativistic; that he assumed various
constrained attitudes; was untidy, mute, and refused food.
All these tendencies were markedly influenced, however, by
positive requests of the Marshal. When told that he would
be chastised if he did not give up his untidy habits, these
disappeared, ete. On admission to the Government Hos-
pital for the Insane the patient had to be carried into the
ward, as he rcfused to walk. He was mute, negativistic,
and assumed various uncomfortable and constrained attitudes.
Every now and then he would snap at those who handled
him, and this would be accompanied by a growl. He was
very resistive to the taking of a bath, and suddenly snapped
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Q. “How much money are you worth?”

A. “$100; I'll give it you for my life.”

As will be seen from the foregoing stenogram, the patient
is only partially oriented, perhaps more so than he shows,
because of his tendency to answer questions in a sort of
careless manner. There is a slight suggestion of “by speak-
ing” (Vorbeireden). The stenogram also suggests the pos-
sibility of the existence of fallacious sense perceptions. Of
the utmost importance, however, for our consideration, is
the fact that the occurrence which brought about the mental
breakdown plays an important réle in the consciousness
of the patient. Amid what may be considered an almost
total oblivion to his immediate environment, he hears the
voices tell the examiner that he is not guilty, he would
give the $100 which he possesses for his life. These are
unmistakable signs of the psychogenetic nature of the
disorder.

July 31:— Patient is well oriented, talks in a retarded
manner; questions are answered for the most part cor-
rectly; occasionally, only nearly correct. His memory is
good for remote events, but very much clouded for events
which have transpired since the commission of the crime.
Partial insight is present. He realizes that there must have
been something wrong with him. Emotionally not deterio-
rated. Refuses to discuss his crime, saying it makes him
feel bad ; talksin a childish, affected tone of voice, and under-
gocs various grimacing movements; gives frequent evidence
of being fully aware of occurrences in his environment ; talks
and eats voluntarily and is tidy in habits. Occasionally
laughs in a silly, affected manner. Flexibilitas cerea and
catalepsy entircly disappeared; gained considerably in
weight ; continues to show marked tendency to be influenced
by occurrences in his environment. In general, shows a
decided improvement in his condition. ‘
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He calls attention to the epileptic seizures of these
individuals, which have been so ably described by
Bratz.! In contradistinction to the genuine endoge-
netic epilepsy, these patients manifest epileptic seizures
as reactions to situations purely psychic in nature. In
them, without ever resulting in epileptic dementia,
there occur along with the epileptic seizures attacks
of unconsciousness, of excitement, dream states, and
porio-maniacal outbreaks. They differ from the gen-
uine epilepsy by the absence of the characteristic
dementia, of attacks of petit-mal, and by the fact that
the seizures are never purely endogenous in origin.
They are always due to extrancous causes, eminently
such of a psychic nature. He believes that more fre-
quently even than actual epileptic seizures are the
dream states, excitements, and maniacal outbreaks
brought about in these individuals by emotional ex-
periences, and as a result of certain ideas and concepts.
He places in this group the proverbial “wild man”,
the man who goes into a frenzy upon seeing a police-
man, etc. Although alcohol may in these individuals
prepare the way, the immediate causative factor, how-
ever, is the emotional experience, or the recollection of
such an experience.

These psychogenetic excitements of degenerates often
simulate symptomatologically genuine epilepsy so far
as the ferocity of the excitement and the state of con-
sciousness are concerned. In some cases the retention
of suggestibility during the attacks shows clearly the
psychogenetic character of the disorder, while in others
the tendency toward the theatrical and exaggeration
is so marked that we are forced to think of an hysterical
component. Certain slight symptomatologic features
of these psychogenetic states of excitement in degener-
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19 Bonroerrer: “Klinische Beitrage zur Lehre von den Degenerations-
psychosen.” Hallea.S. 1907.

U Bratz: “Dass Krankheitsbhild der Affect-Epilepsie.” Aerst. Sach-
verst. Berlin, 1907. XIII. 112-116.

~ BSrumrock: “Certain Insane Conditions in Criminal Classes.” Journal

of Mental Science, 56. 1910, p. 658.

B BIrNpAUM: “Psychosen mit Wahnbildungen und wahnhafte Ein-
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confinement and in the matter of various privileges,
thereby vitiating in a great measure all attempts at
treatment. .

These are some of the problems which present them-
selves from a study of life histories such as are here
reported, a better mutual understanding concerning
which between the lawyer and the physician would
unquestionably tend to a more enlightened adminis-
tration of the law.
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